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FEC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED 
To Be Used by Persons (Other than Political Committees) Including Qualified Nonprofit Corporations 
t. (a) Name ol Individual. OraanluiUon or Corporailon 

(b) Addregs (number and sireel) • check If dilferent Ifian previously rapoilGd 

30 5tot) l>im^^ T/^nij Ft-
3, FEC Idenllllcatlon Number (c) Clly, Slate end ZIP Codo 

Corporeio fliers only 
Is the filer a qualified nonprofit corporation? Q Yes • No 

Ĉ̂  

Individual lllara only Name of Employer Occopalion 

A. TYPE OF REPORT (chack eppropriate boxes): 

(a) D April 15 Quailflrty Repon 

Q July 15 Quarterly Report 

D October 15 Quarlorly Report 

D January 31 Year-End Report 

b) Is this Report an amondment? Yes • NoD 

6. COVERlfJQ PERIOD: FROM 

f 24-Hour Report 

n 48-Hour Report 

lo.ipt Zl<\ \T/0 J Z^ 
THROUGH 

•, n :. M ••, ( '(.'6 u D t I V ;• V V ' ; , 'Y 

IOJQ]: IV^I ^V0.{ ^ 

6. TOTAL CONTRIBUTIONS. 

7. TOTAL INDEPENDENT EXPENDITURES 

Urvler penalty of p îlury I certify thai the Indapendem expendilures reporled herein were not made In cooperdllon, consuilaUan. or concert whh. or at request or 
tuggosOor̂  of, sny carxJkJale or aulhorlzed commhieo or agoni ol ellher, or any poliUcal party commhioo or fts agar̂ l. h-w4<»ltl(>o, (>*'tfw lfidopan̂ »»»o>y»n<:<iw»wo-Mporled 
hewfcHMftf»fwe<Je by a uoipofilieri) I eei'Wy lhal Uw t/Uipuiutlon Q Q̂Hn<Kl PonproBtooipofatiori undar ihoCorvimlatlaol& êQtrtft̂ em-

TYPE OR PRINT NAME OF PERSON COMPLETING FORM -"^^IIQNATD DATE 

NOTE: Submission of false, erroneous or incompletQ informauon rrxay wnject the person sig Ihe penallis^ o( 2 U.S C. §437g. 

For funhar Informallon, coniart; 
Federal ElecUon ComnVjsion, 699 E Street, N.W., WasWnglon. D.C. 20463 Tofl Free «XM24-e630, Local 202-694-! 100 

BPQ021 

JUN-26-2012 10:38 212 361 6361 96>i 

FEC Schedute 6 (REV. oa/zoos) 

P . 0 1 

06/26/2012  10 : 38Image# 12952232087
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SCHEDULE 6-A 

ITEMIZED RECEIPTS PAGE / OF { 

/ ' 
Any fnlonnallon copied from such Reports and Slalemenis may noi be sold or used by any person for the purpose ot soilciling conlribullona 
or for commercia) purposes, other lhan using the name and address ol any polillcal committee to eolicit conlributions from such commUlee. 

\ NAME OF FILER (In Full) 

A> Full Name (Lael, First. Middle Inlual) A , A 
Dale of Receipt 

). M •."U •; ' :i" 6' !-- tj '• ' ft V •' V •-• V •: V •} 

io,(at i2^(> 1 % 

Mailing Addresa / , ^ 

{(p^\o- IbS^ii srn^n 

Dale of Receipt 

). M •."U •; ' :i" 6' !-- tj '• ' ft V •' V •-• V •: V •} 

io,(at i2^(> 1 % 
city ^ Slflle 2lp Coda ^ 

Dale of Receipt 

). M •."U •; ' :i" 6' !-- tj '• ' ft V •' V •-• V •: V •} 

io,(at i2^(> 1 % 
city ^ Slflle 2lp Coda ^ 

Amoum of Each Recelpl ihia Perfod 

FEC ID number of conlrlbuling _^^^.,J^..jL.-J^> 
federal polillcal commlnee. , ""r^^. "M T," , !, 

Amoum of Each Recelpl ihia Perfod 

Namo of Employer Ocaipallon 

B. Full Neme (Last. Firel, Middle Inlllal) 

Mailing Addresa 

Clly 

FEC ID number ol oonlrlbulfng 
federal political commlnee. 

Siaie 2lp Code 

Date ol Recelpl 

t.i ,: M 7 ' ' o >.' i> (• / y V ,• V • y . V 

Amouni of Each Recelpl inis Period 

Name of Employer Oocupailon 

C . Full Nama (Lasl, First, Middle Initial) 

Mailing Address 

Clly 

FEC ID number of conlribuling 
federal polillcal comminee. 

Name of Employer 

Slate Zip Code 

Occupallon 

Dale of Receipt 

Anwunl of Each Receipt Ihls Period 

D. Full Nama (Last, First. Middle Inttial) 
Date of Recelpl 

Mailing Addresa 
I i. ^ i f I 

City Slate Zip Code 

Amouni Of Each Receipt ihjs Period 
FEC ID number of conlrlbuling 
federal political commUlee. 

' i'! 

Name of Employer Ocaipallon 

SUBTOTAL ol flacelplfi This Pago (oplional).,.,, „ ^ 

TOTAL This Period (lasl page carry tolal to Une 6) , , ,„ ^ S'o o 

(PG02I 

JUN-26-2012 10:38 212 361 6361 sex 

FEC Bchedule S (Betr. 02/2003) 

P . 02 
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SCHEDULE 5-E 

ITEMIZED INDEPENDENT EXPENDITURES 

lo, 022 7 P, 3 

PAGE / OF / 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Name (Lasl, FIrel, Middle Inlllal) of Pays a 

Mailing Address 

Clly #> State 

a n H l l i i r A A , i i i I' 

Zip Code 

Date 

'Z^.'.SiZ—l 
Amouni 

Purposo of Expendliure Category/ 
Type 

Name of Fadaral Candidale Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

j Presidenl 

Stale: 

DlsWcl: 

Check One: Support O Oppose 

Calendar Year-To-Dale Per Election ; 
for Office Soughl I 

Disbursement For; Primary Q General 

P~j Other (epecify) ^ 

Full Name (Lest, Firai, Middle Inlllal) of Payee 

Mailing Address 

City State Zip Code 

Date 

M'; ' U I \. Q •• 0 / V V - V V . V' 

Amount 

Purpose ol Expenditure Category/ ;• • i 

Name of Federal Candidale Supported or Opposed by Expenditure; 

Office Soughl: House 

Senate 

President 

Stale:. 

District;. 

Check One: Q Support Q Oppose 

Calendar Year-To-Dale Per Election 
for Office Sought il 

Dlsbursemenl For; Q Primary Q Qenaral 

I I Olher (spedfy) ^ 

Full Nama (Last. First, Middle Initial) of Payee 

Mailing Address 

Clly State Zip Codo 

Date 

i. 1.1 •.• H -J I •••0 •••'£> 1. / ;• Y •• V •• Y '- V 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expandliure; 

Office Soughl: House 

Senaie 

PreelderM 

Stale;. 

DIslrlcl:, 

Check One: Q Support Q Oppose 

Calendar Year-To-Dale Per Election ,; 
for Office Sought ii 

Dlsbureemonl For; Primary Qfeneral 

Q Other (apadfy) ^ 

(a) SUBTOTAL of Itemized Independent Expendliures 

(b) SUBTOTAL of Unitemized Independent Expenditures 

(o) TOTAL Independent Expendituree 
(carry lolal from lasl page forward to Line 7) f 3 

5PQ021 
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FEC 8chedule 5 («9v. oz/2003) 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label f 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


